MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FiLE RU,
Registration District No. / Vf anary Registration District No. [.Q.Qz:sz__keqmrar "a¥No. ______ 4.6

PARTMENTY OF PUBLIC HEALTH AND WELFARE

l' AMENDED . N e o e e r,
1, 'ACE OF DEATH &= 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beforse
= 8. COUNTY ~ a. STATE b. COUNTY admission)
2 D ac¥aon K,ms WYANDOTTE
% b. C(I)LY {If outside corparate limits, give TOWNSHIF only) Length]f €. CéTY b Inside Limits
it [] A r
= TOWN % : Q‘k N 2 wpAape TOWN Yo @ No [
< c. FULL NAME OF (If NOT in hospital, give localch} .| Inside Limits d. STREET {If cutside, gije location) Reside on Farm
5| T}?siﬁ%‘?%ou . Yes b [ ADDRESS ' Y N
t ]
(R Sk luXes Waspdah . [™C 6oy Laxe. Que. wD Mg
] 3. NAME OF DECEASED Firef Middie Last 4. DATE Month Doy Vear
{Type or print) i D?AFTH
YW.ARLEY Fgslec

o 24 , 1962

5, SEX 4. COLOR OR RACE 7. Married [2* Never Married [J

8. DATE GF BIRTH

9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

William Nimrod FOSTER Nancy Jane Davison

. . Widowed [J Diverced O] (‘f / Months [ ~Days | Hours | Miin.
MNale. - _4*‘ & . ?/1907
- 10a. USUAL OCCUPATION (Give “of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 110" BIRTHPLACE (City and state or country} | 12. GHIZEN OF WHAT COUNTRY
duripg 1 of, working lifan, even jf retired) . .
| Truck iver-Ketire Appleton C:Lty, Mo, e S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSMM}DK WIFE

Alta Foster

14, SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17.

INFORMANT

1608 ake Ave.

Mrs, Alta Foster Kansas Citv, Kans.

Q
-
o}
[V
)
<
w
(o = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
< Z PART | DEATH WAS CAUSED BY; - ONSET AND ﬁ TH
LD o g - IMMEDIATE CAUSE {a) o
312 8 | Lo -
o | a Conditions, if any,]  DUE TO (b) QM&J‘A@ P i DOV S
» 5 which gave rise to [+
H= Z above cause (a), .
E —_ stating the under- »
lying cause last. DUE TO (¢}
"% z PART 1I. OTHMER SIGNIFICANT CONDIT[ONS CONTRESUTING TO DEATH but not related to-the terminal -PART IlI. If decaased was female was'
g disease condmon given In PART | - there 3 pregnancy in last 90 days.
%)
li g) 7 I O Yes | O Neo I [1 Unknown
o E 19. WAS AUTOPSY 208. ACCtDmT SUICIDE HOM1CIDE 20'b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1| of item 18.)
g & PERFORMED? @]
=z o YES[] NO[J f
] - =
w 20c. TIME OF Hou Mgpth, Dsy, Year
E H INJURY o Met o
> S P i
: b 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
M 4 WHILE AT WORK [] farm, faciary, streat, office bidg., etc.) )
NOT WHILE AT WORK ] . .
o o -
é: - sq'; 21. | attended the decessed from. 2 - ql - -Qo tn_,hz.&é_k_-nd I3t saw maliw on ,’ -2 "‘ = ‘ 2
o] :"' . Daath occurred . 1-0 M L"O P Py m on the date stated above, and to the best of my knowledge, from the causes steted.
= PaY '
8 6 ch 22s. SIGNATUR egros or title) . 22b. ADDRESS 22¢. DATE SIGNED
3 i A A Lol fld A Cay) 1-25%2
2 3a, EMATION, ‘| 23b. DATE 23c. NAME OF CEMETERY OR Madofrd 23d, LOCATION (City, town, or county) [State)
) o MOVAL YBpecify)
g o A~ | 57 1062 Maple Hill Cemeteryl KANSAS CITY _ KANSAS
= < 24. FUMERAL DIRECTOR f?gis 25. DATE RECD. BY LOCAL REG. |26, REG 5 SIGNATURE
@ > ] BRUSH CR. / 7 6 é
= o] D.W.NEWCOMER'S SONS KANSAS CITY MO./ - o2~

(Licansed Embalmer’s Statement on Reverss Side}




{
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._____

working under my personal supervision

Student Slgnet@m_w %"-
Signature of Student Embalmer

Licensed Embalmer No. qj‘- ?

P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



